
MATRICULATION.
First.—Creditable certificates of good moral character, signed

by two physicians of good reputation in the state in which the
applicant last resided.

Second.—As evidence' of preliminary education, as a minimum re¬
quirement any of the following : (a) A diploma or a certificate of
graduation from an accredited four-year high school ; (b) a certifi¬
cate signed by a principal of a regularly organized approved high
school, the faculty of a recognized literary or scientific college
or university, State Superintendent of Public Instruction, County
Superintendent of Schools, or some person or board duly appointedby the State Board of Medical Examiners to conduct such an
examination ; of having successfully passed an examination in all
the several branches embraced in the curriculum of a four-year
high school course. The matriculation examination shall not have
been conducted by any member of the faculty of the medical college.

ADVANCED STANDING.
First.—Applicants holding the degree of A.B. or B. S., or an equiv¬

alent degree or certificate obtained in an elective course, from a
regularly established and approved college of arts or science, which
requires an attendance of four years as an essential to graduation,
may be given credit for work actually done in the branches in the
medical curriculum of the first year and may be advanced to the
second year of a four-year medical course, on condition that theycomply with the matriculation requirements of this schedule and
that they subsequently compiete the work of the first year, and
provided that the work already taken shall not be below the stand¬
ard required by this board.

Second.—Graduates of medical colleges complying with the pro¬
visions of this schedule' may be admitted to any class without
examination. Students of such colleges, who possess "certificates
of attendance and of successful examinations, can enter without
examination the term immediately following that previously at¬
tended.

COURSE OF INSTRUCTION.
First.—The course of instruction must consist of a minimum of

four terms in four separate years of nine months each, on at least
the following subjects, viz. : Anatomy, chemistry, physiology, path¬ology, bacteriology, materia medica and therapeutics (of the system
peculiar to the college), theory and practice of medicine, obstetrics,
gynecology, surgery, ophthalmology, otology, laryngology, derma¬
tology, neurology, hygiene and medical jurisprudence.

Second.—The number of hours of instruction given in the four
terms must be not less than thirty-six hundred (3,600).

Third.—Such colleges must possess adequate laboratory and
teaching equipment, and ample hospital facilities for clinical in¬
struction, such as obtain in the majority of medical colleges in the
United States, and a proper corps of competent teachers to con¬
stitute a faculty, whose salaries are not dependent on the graduationof students.

Fourth.—Clinical and hospital instruction throughout at least
two annual terms.

Fifth.—A full dissection of at least the lateral half of a human
cadaver.

Sixth.—Regular attendance during the entire lecture course,
allowance being made only for absence occasioned by the sickness
of the student, or his immediate family, such absence not to exceed
20 per centum of the course.

GRADUATION.
First.—A record for sobriety, honesty and integrity during the

college course.
Second.—The attendance on the four full terms of lectures as

prescribed (certain persons to whom advanced standing is allowed
excopted).

Third.—Students, graduates as well as undergraduates, allowed
advanced standing must attend all lectures and stand all examina¬
tions embraced in the last year of the curriculum.

LICENSE TO PRACTICE MEDICINE.
All such applicants must have received a license to practice med¬

icine in at least one of the United States of America or in a for¬
eign country, in which state, or foreign country, the standard of
licensure is, in the opinion of the Colorado State Board of Medical
Examiners, equal to that of the State of Colorado, and must have
been continuously and actively engaged in the lawful practice of
medicine since receiving said license.

CLASS K.
PHYSICIANS and suhgeons in THE united states sekvicb.

This class includes all applicants who have been admitted, and
are duly authorized and empowered to practice medicine' in any
of the regular medical departments of the Army, Navy and Public
Health and Marfne-Hospital Service of the United States of Amer¬
ica, and are in good standing and of good repute in such Federal
service.

Society Proceedings
COMING MEETINGS.

American Orthopedic Association, Toronto, Canada, Aug. 20-21.
British Medical Association, Toronto, Canada, Aúig. 21-25.
American Roentgen Ray Society, Niagara Falls, Aug. 29-31.
Am. Acad. of Ophthal. and Otol., St. Clair, Mich., Aug. 30-Sept 1.
Western Surgical and Gyn. Ass'n., Salt Lake City, Aug. 31-Sept. 1.
Medical Soc. of the Missouri Valley, Council Bluffs, Iowa, Sept. 6-7.
Med. Soc. of the State of Pennsylvania, Bedford Springs, Sept. 11-13.
Washington State Medical Association, Spokane, Sept. 11-13.
Assn. of Military Surgeons of the U. S., Buffalo, N. Y., Sept. 11-14.
American Electro-Therapeutic Association. Philadelphia, Sept. 18-20.
Am. Assn. of Obstetricians and Gynecol., Cincinnati, O., Sept. 20-22.

AMERICAN PROCTOLOGIC SOCIETY.
Eighth Annual Meeting, held in Boston, June 5-6, 1906.

The President, Dr. L. H. Adler, Jr., of Philadelphia, in the
Chair.

Medical Specialism.
In his annual address the president discussed the various

phases of this subject, arguing that the science of medicine
and the public both profit by division of labor. The thing
which has probably been responsible for most of the criticism
of the specialist is the lack of adequate preparation of many
of those posing as such. Something more than a six Aveeks'
post-graduate course is necessary for proper equipment. Five
to ten years in the practice of general medicine as a basis, and
not less than one year devoted to study of the chosen
specialty should be deemed little enough. The antagonism
existing on the part of the general practitioner toAvard the
specialist in most instances is due to the fact that the latter
fails to recognize the consideration due the former as the
familj7 physician. No reference of the patient to another
specialist should be made Avithout consulting Avith the family
physician, and all constitutional treatment should be left to
him. In dealing with the patient the specialist should at all
times protect the former physician, Avhether referred by him
or not. A shrug of the shoulder or elevation of the brow is
more eloquent than the spoken word.

Cancer of the Rectum.
Dr. W. M. Beach, of Pittsburg, from an experience with

some tAventy cases, dreAV the folloAving conclusions: 1. That
a radical operation for cancer of the rectum is indicated, (a),
AA'here the disease is not far advanced; (b), where the cancer
is located in the anal region and does not involve neighboring
structures. 2. TJancer of the movable rectum should be classed
as inoperable as far as results are concerned. 3. In cancer

high up, colostomy offers the best results. 4. Complications
by metastasis and mechanical obstruction indicate colostomy.

New Operation for Carcinoma of the Rectum.
Dr. Geo.  . Evans, of Dayton, said that his proposed opera¬

tion for cancer of the rectum has for its object: First, a Ioav
operative mortality; second, a high percentage of ultimate
cures, based on the three-year rule; third, leaving our patient
in as comfortable and presentable condition as possible. The
technic is about the same as all authors employ, Avith the
exception that he transplants the levator ani muscles and
neighboring fascia to the boAvel after the disease has been
removed, and before the boAA7el has been stitched to the anus;·
and he inserts his drainage, fan-shaped, posteriorly to the
bowel and in front of the coccyx. The transplantation pro¬
duces a constriction, and a so-called third sphincter. The
drainage so placed alloAvs better union at the anus. He has
employed this technic in five cases and in each case the patient
has been able to control the boAvels and keep clean and neat
Avithout the use of a napkin. By virtue of the circular fibers of
the boAvel and the extensive denudation following the technic,
by the transplantation of the levators and neighboring fascia,
he obtains the third sphincter, so-called, and thereby controls
the action of the boAvels.

Operative Treatment of Cancer of the Rectum.
Dr. J. Coles Brick, Philadelphia, expressed a decided prefer¬

ence for the abdomino-perineal method of operation and gave
the technic of the method as advised by Quenu and modified
by Mayo as being the nearest to the ideal. Tavo points Avere

emphasized. 1. In view of the large percentage of returns
of the growth after remoA7al by the best operators, the first
thing to do is to educate the general practitioner to the im¬
portance and method of making a rectal examination for the
earliest symptoms. 2. The anastomotic circulation of the lymph¬
atics at the anal margin Avith the sacral glands shoAvs that all
attempts at preservation of the sphincters are futile, except in
very rare cases, and the lymphatic vessels and glands in all
eases should be remoA7ed as far as the promontory of the sacrum.

Incontinence of Feces Following Operation for Fistula in Ano.
Dr. Loris J. Krouse, of Cincinnati, expressed the opinion

that this accident is due to the action of the levator ani
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muscles on the cut ends of the sphincter. In order to prevent
this he suggests that the internal sphincter should never be
divided in its entirety, or if this is absolutely necessary that
it should either be closed by sutures, or, better, the action of
the levator should be counteracted by incising it on each side
of the primary incision.

The Ataxic Rectum.
Dr. C. F. Martin, of Philadelphia, said that among the

early rectal symptoms of locomotor ataxia are extreme con¬

stipation, rectal crises, lessened myotatic irritability of the
anal sphincters and disturbances in sensation of the anal skin
and of the rectal mucosa. At times there is more or less loss
of the voluntary control of the bowels. When the finger is
introduced into the ataxic rectum and firm pressure is made on

the sphincters in a lateral direction, the anus can be made to
relax, permitting a view into the lower rectum without the aid
of a speculum. This is due to the loss of voluntary contrac¬
tion of the external sphincter. In a few cases, after dilating
the muscle, the anus remained p'atulous for several seconds,
apparently caused by the loss of muscle sense. Anesthesia of
the anal margin and of the lower rectal mucosa was marked.
Persistent constipation is a marked symptom, but one case

showed a tendency to periodic evacuations.
Rectal crises were observed in four cases. The pain did not

appear to hold any relation to the condition of the rectum,
wdiether the rectum was full or empty, or whether before or
after stool, and the expulsion of flatus did not-bring any re¬

lief. Subjectively, some of the patients complained of a feel¬
ing of fullness in the rectum, as if the bowels needed to be
emptied. Attempts at stool gave no relief and no lesions
were found in the rectum. No feces were present. Loss of
sensation of the anal margin causes staining of the perinea!
region from the leakage of feces and mucus from the anus.
Where spasm of the internal sphincter exists, associated with
a sensory paralysie of the external muscle, the anus may ap¬
pear funnel-shaped, simulating that condition supposed to be
due to the practice of passive pederasty. There may also be
present a prolapsed condition of the anal skin and mucosa, and,
in addition to this, there may be some hypertrophy of the anal
margin.

The treatment of ataxic constipation is unsatisfactory, but
some results may be obtained by training the patient to make
regular attempts at stool. Abdominal massage may be tried
and regular doses of the mild saline laxatives will help some

cases. One-sixteenth of a grain of the extract of physostig-
ma. given three times daily, is a valuable addition to the
saline laxative.

Technic of Local Anesthesia in Rectal Surgery.
Dr. J. P. Tuttle. of New York, described his well known

technic, which he has employed in about 400 cases with excel¬
lent results.

Pruritus Ani.
Dr. T. C. Hill, of Boston, said that the treatment consists

in restoring the altered perineal skin to normal. For this pur¬
pose nitrate of silver and citrine ointment are the best appli¬
cations.
Appendicostomy and Cecostomy fer Relief of Chronic Diarrhea.

Dr. S. G. Gant, of New York, treated nine cases of persist¬
ent ulcération, colitis and chronic diarrhea by means of ap¬
pendicostomy and cecostomy, there being eight appendicosto-
mies and one cecostomy. A cure was obtained in all the cases

except two within a few weeks. Of the failures one was due
to death caused by sloughing of the cecum; in the other the

operation was successful, but through and through irrigation
was prevented because of a stricture in the transverse colon.
The results obtained from one irrigating fluid were as good as

from another wdien the irrigations were used daily and in
sufficient quantity. Primary union was obtained in all but
three -cases, and the opening of the appendix during the opera¬
tion to see if it was patent did not appear to add to the dan¬

ger of suppuration. In one instance the appendix was found
to be strictured and Gibson's valvular cecostomy was resorted
to. Only one unpleasant sequela, that of ventral hernia, fol¬
lowed these operations.

Air Dilatation in the Treatment of Chronic Constipation.
Dr. Louis J. Hirsciiman, of Detroit, belieA7es that this dis¬

ease is most frequently due to atony of the boAvel. An atonic
bowel requires a stronger stimulation to produce contraction
than a normal bowel, and this the author proposed to furnish
by air dilatation. The apparatus he uses consists of a rub¬
ber bag, which is slipped over the end of a Wales bougie and is
distended by means of a hand bulb or compressed air. The
bag is passed into the sigmoid and is alternately inflated and
deflated seA-eral times for about five minutes. It is then with- .

drawn in an inflated state so as to massage the entire rectum
and gently distend the anus. The author's experience has
proved this to be a ven7 valuable mode of treatment.

Rectal Pathology Due to Extrarectal Causes.
Dr. A. B. Cooke, of Nashville, finds the female far more

subject to disease of this kind than the male, neoplasms of
the peh-ic A'iscera, inflammatory masses and bands and the
retrodisplaced uterus being the causes most frequently met.
The pathology and symptoms in these cases have nothing to
distinguish them. The feature of most importance is the diag¬
nosis, not only of the rectal, but of the extrarectal cause AA'hich
produces it. No case of rectal disease receives proper atten¬
tion AA'hen the inA-estigation is confined to the rectum alone.
Occasionally removal of the extrarectal cause will be all that
is needed to effect a cure. This is ahvays the first considera¬
tion, and Avhen not effective alone the further treatment will
depend on the nature and extent of the rectal lesion, differing
in no respect from that of similar lesions due to other causes.

The author reported three illustrative cases.

Officers Elected.
The folloAving officers Avere elected for the ensuing year:

President, Dr. S. G. Gant, NeAv York; vice-president, Dr. G. B.
Evans, Dayton; secretary-treasurer. Dr. A. B. Cooke, Nash¬
ville. Executive council: Dr. Louis H. Adler, Philadelphia
(chairman) ; Dr. S. G. Gant, New York; Dr. A. B. Cooke. Nash¬
ville, and Dr. W. M. Beach, Pittsburg.

ST. LOUIS MEDICAL SOCIETY OF MISSOURI.
Regular Meeting, held June 16, 1906.

The President, Dr. Geo. Homan, in the Chair.
Surgical Treatment of Epithelioma.

Dr. M. B. Clopton said that surgical interference in new

growths is not difficult in the early stages. Opposed to this
vieAV stand tA\7o factions: First, the "medical-cancer-fatalists"
Avho decry the diagnosis, and by skeptical allusions make the
patient of the same mind; second, the group Avhich fears the
knife and is willing to undergo anything to avoid operation.
The first lesson to be learned is that the earliest removal of
epitheliomatous tissue insures perfect cure. A second lesson
which has been learned is that in cases apparently hopeless,
by a combination of Avide excision of the epitheliomatous
groAvth and the application of the ¡»-rays, years of life can be
added to the patient's otherwise short lease of life.

The application of ¡r-rays requires a technic that only a feAv
operators acquire. In unskilled hands the œ-ray may exert an

opposite function and stimulate the malignant cells. In ex¬

cising the ulcer, the operation should go at least one-half inch
into healthy tissue to insure perfect results. Inasmuch as

rodent ulcer is not carried to the glands, the operation re¬

solves itself into a plastic operation. In the larger growths
there is a certain element of danger, and in some cases the
cause of death has been erysipelas, pyemia and meningitis.
These causes ought to be eliminated and the mortality re¬

duced. The reasons for bad results are the use of caustics
and the infrequent use of the ¡r-ray. Patients Avho are not
cured are benefited, and there is ahvays relief from pain.

True epithelioma Avhich attacks the lips is almost as slow
in its groAvth as is rodent ulcer, or it may take on the picture
of an acute infection and the patient will die within a few
months. The submaxillary glands become inA-olved in this con¬

dition and it is best to remove them. Most cases adapt them¬
selves to a Y-shaped incision, through which the lymph glands
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of the neck can be removed. Lip cancers should be excised and
then the rays applied. The glands should always be removed.
In lip cancer the mortality is less than 1 per cent, with 50
per cent, of cures of all cases. The condition is hopeless and
operation useless if the bone is involved.

X-Ray Treatment of Epithelioma.
Dr. H. P. Wells agreed that the best results depend on the

technic of the operator. He has taken a few cases and ob¬
tained gratifying results where no improvement had taken
place previously under œ-ray treatment. It occurred to him
that he was justified in some bad cases of cancer of the skin
in burning them severely. Instead of eight or ten inch tube
distance, he placed the tube two or three inches from the
lesion, with a soft light and wdth exposures of from fifteen to
twenty minutes. The ultimate effect was satisfactory. He
touched on the need of having some means of measuring the
dosage of the rays.

Cases of Skin Cancer Treated by X-Rays.
Dr. W. H. Mook presented a number of interesting cases.

The first patient was 66 years old; family history negative.
Present trouble began five years ago, with a lesion on the nose,
the entire surface of the nose and cheeks being gradually af¬
fected. There was ulcération of the entire nose and cheeks,
also a lesion on the side of the neck. Over the left temple
was a small ulcerated tumor. There was a keratotic condition
of the skin of the hands, known as "sailor's skin," with pig¬
mentation and atrophy. This patient was treated for twelve
months without results. Six weeks ago Dr. Wells increased
the dosage of the rays with beneficial effects. The next case
was one of lupus. The patient was 30 years of age. After
an attack of erysipelas, the lupus extended all over the face.
The mucosa showed tubercles. There was lymphatic edema,
illustrating a rare form of lupus. Histologie examination
showed small tubercles deep in the cutis, composed of round
cells and giant cells. The patient showed some improvement
under sc-ray treatment. A woman, 19 years of age, ten years
ago suffered a severe burn of the thigh. The left posterior
side refused to heal. When patient entered the hospital, two-
thirds of the posterior surface of the left thigh presented the
picture of a fungating carcinoma. The edges of the wound
were elevated. Inguinal glands were enlarged. X-ray treat¬
ment was given with improvement. The patient is suffering
from pulmonary tuberculosis also, but in spite of this, she
continues to improve in weight.

Case of Carcinoma and Lupus.
Dr. Joseph Grindon presented a case of carcinoma and

lupus, an American, of American parentage on both sides, and
American lupus is comparatively rare. Another point that is
interesting is that although the tuberculosis of the skin in
this case was well marked, the patient's general health was
excellent. The trouble is purely local. A third point of in¬
terest is the length of time, 57 years, which the disease has
lasted. There is a characteristic appearance of the nose—
the disappearance of all the cartilaginous tissue.

There developed at one time during the treatment of this
case a burn from the rays on the right cheek, a burn of the
second degree. It yielded without trouble to treatment, yet
precisely at that point there developed the earcinomatous
change. Whether it was caused by the burn or whether it
was merely a coincidence, the speaker did not know. The
lupus is entirely healed, but there are a few places which are

"lupoid." There existed in this case a troublesome nasal
catarrh, which was lupoid in character, and that is now en¬

tirely well. The ai-ray was used to treat the carcinoma on
the cheek without result. Dr. Morfit excised the growth and
it returned. A second operation was performed. Ectropion
followed.

Radiographs of Interesting Cases.
Dr. A. V. L. Brokaw showed a picture of a vesical calculus,

pictures of bullets in the body, fractures and dislocations of all
kinds and varieties. He showed one picture of a Murphy but¬
ton in situ, and one picture of a lost drainage tube. A number
of other pictures were shown, illustrating the usefulness to
the practical surgeon of ¡r-ray pictures.

Therapeutics
¡ It is the aim of this department to aid the general practi¬tioner by giving practical prescriptions and, in brief, methods

of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Alopecia.
In the treatment of alopecia, J. N. Hyde states that local

methods are of importance in nearly all cases and should be
directed toward stimulating the nutrition of the hair follicles
by producing an artificial hyperemia. This may consist in
daily brisk but light rubbings of the scalp with a brush or
by massage with the fingers, aided by some local application.
The following are some of the combinations recommended by
him for such conditions :

R. Hydrarg. bichloridi .gr.  
Spts. vini rectif.giiAcidi acetici .3ii
Glycerini .Jss
Aquae rosa? .Svi
Sig. : Apply locally.

130
60'

8
15

180
M.
Or,
R.

M.
Or,
n.

M.

Hydrarg. bichloridi.gr. iii
Tinct. cantharidis .Sss
Olei amygdala; dulc.3i
Spts. rosmarini.Ji
Spts. vini rectif.gii
Aqua; dest., q. s. ad.Svi

Ft. lotio. Sig.: Apply locally.
Sulphuris precip .3i
Lanolini
Glycerini
Aqua; rosa;, ââ.3iiss
Sig.: Apply locally.

,20
15

1
30
60

180

10

Hyperidrosis.
Sweating, limited to the feet, hands or axillae, according to

L. F. Appleman in an abstract in the "Pract. Med. Series,"
requires very energetic treatment. Baths of formalin or

potassium permanganate will cause the fetid odor to disappear
rapidly. The former may be used as follows:

U.

M.
Or,
R.

Formalin .3i 41Aquae .Oii 1000|
To be used as a bath locallv.

Potassii permanganatis.3iiss 10[Aqua; .d=x 300|
M. Sig.: One dessertspoonful to a quart of water for a

local sponge bath.
Brocq recommends the following combination:
R. Betanaphthol .3i 4

Glycerini ..·.Sii 8
Alcoholis .Jiiss 75

M. To be used locally, followed by a powder of salt, starch,
bismuth, subnitrate, or the following:

R. Acidi salicylici.gr. xlv 3|Pulv. amyli .3iiss 101
Pulv. talci .3vss 85 j
Sig.: Apply locally as a dusting powder.M.

Or.
R. Acidi salicylici .gr. xlv 3

Pulv. amyli .3vss 82
Beta naphthol
Sodii boratis, 55 .3iiss 10
Pulv. sodii chloridi .3ivss 22

M. Sig. : Apply locally.
Once in eight days a few drops of the following combination

may be dropped between the toes:
R. Plumbi oxidi rubri .gr. xv II

Sol. plumbi subacetatis .3vii 28[M. Sig.: Apply locally between the toes once every eight
days.
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